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REHABILITATION SEKVICES LIMITATIONS
A. Community Mental Health Center Services

Community based mental health services are for children with severe emotional

disturbance and adults with severe and persistent mental illness. The state assures that

the provision of community mental health center services will not restrict an individual’s - ——
choice of providers in violation of section 1902(a)(23) of the Act. Services mustbe

provided under the direction of a physician and include:

1. dmission Ev jon;:

a. Description: Psychiatric diagnostic interview examination of an indiyidual,. J——
to determine appropriate outpatient service plan and delivery.” -

b. Qualifications: Providers must be licensed or registered physicians, Ph.D’s
or Qualified Menta] Health Professionals (QMHP).

c. Units of service: one unit per admission into the outpatient service
delivery system.
d. Limitations: no more than one unit allowed every six months
2. Case Conference:

a. Description: A scheduled face-to-face meeting involving two or mare
individuals to discuss problems associated with the consumer’s treatment.
The conference will include treatment staff, and may include collateral
contact or the consumer’s other agency representatives, not including court
appearances and/or testimony.

b. Qualifications: Qualified Mental Health Professionals (QMHP).

c. Units of service are billed i thirty (30) minute segments.

d. Limitations: Six hours of case conferences are allawed per calendar year
for consumers not participating in KAN Be Healthy. Limitations for KAN
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REHABILITATION SERVICES LIMITATIONS
Be Healthy can be found in Attachment 3.1-A.
3. Case Consultation;
a. Description: Case consultation is the physician’s advice or opinionwaw—-. wm ey

regarding the consumer’s treatment.
b. Qualifications: Licensed physicians.

’g c. Units of service arc not based on time but rather on the extent of the
consultation. CPT codes determine the criteria for various service levels, ,
PR SR
d. Limitations: Consultations for a new patient are not covered if a
consultation has been paid to the same provider for the same patient in the
previous 60 days. Cansultations for established patients are limited to one
consultation every 10 days per provider, per diagnosis, unless medical
necessity documents otherwise. Outpatient and m-office consultations for
established patients are limited lo one consultation every 60 days, per
provider, per diagnosis unless medical necessity documents otherwise,

4. Attendant Care:

a. Description: One to one support or supervision for children and adults
with the goal of maintaining an adult with severe and persistent mental
illness or a child with severe emational disturbance in natural community
locations, such as where the person lives, works or socializes. All
supports provided must relate to the specific goals set forth in the
consumer’s treatment plan and must be provided under the supervision of
a qualified mental health professional. Service may include the following

activities:
i, Direct support and supervision in accomplishing activities of daily
living.

ii. Support to the consumer in maintaining daily routines cntlcal toa
7 stable lifestyle.

: agUG 29 2001
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REHABILITATION SERVICES LIMITATIONS
b. Qualifications: Each person working as an attendant care worker shall,

at a minimum:

i Be 18 years of age or older; if the consumer is under the age.of.18,~ e
the attendant care person must be at least 3 years older than the
consurner. For adults the 3 year requircment does not apply,
however, the provider agency is expected to use good judgement
when making work assignments;

i Possess demonstrated interpersonal skills, ability to workugitha
persons with severe and persistent mental illness and/or severe
emotional disturbance, and the ability to react effectively in a wide
variety of human service situations;

iii. Have completed a basic training program developed by the
provider agency within 30 days of employment, according to a
curriculum approved by the Division of Health Care Policy; and

iv. Pass KBI, SRS child abuse check, Adult abuse registry and motor
vehicle screens.

c. Supervision: The Attendant Care Worker is supervised by a staff person
meeting the qualifications for tarpeted case management and/or
commumity psychiatric suppartive treatment or other “approved Center
staff” which may include an MSW (Master’s Level Social Worker), LMLP
(Licensed Master’s Level Psychologist), licensed psychologist or master’s
degree psychiatric nurse within the agency delivering Attendant Care
services and shall be available at all time to provide back up support
and/or consultation.

d Units of service are billed on a per hour basis.

e. Limitations: There are no limitations.

5. Family Therapy:

TN #_MS-00-06 Approval Date AUG 2 9_ quﬂbcthe Datec _1/1/2000_  Supersedes, MS—96Q3
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REHABRILITATION SERVICES LIMITATIONS
a. Description: Consumer centered therapy which includes one or more other
family members. The consumer must be present during the family
therapy.
b. Qualifications: QMHPs approved by center staff under a treatment plan-—- S
approved by the physician.
c. Units of service are billed on an hourly basis and cannot be billed in
conjunction with partial hospitalization.
d. Limitations: Family therapy or a combination of family and groupitherapys: KRN

is limited to 40 hours per calendar year, per consumer.

6. Group Therapy:

a. Description: Therapy delivered in a group setting to two or more
consumers. The consumer must be present during the group therapy.

b. Qualifications: QMHPs approved by center staff under a treatment plan
approved by the physician.

C. Units of service are hilled on an hourly basis and cannot be billed in
conjunction with partial hospitalization.

d. Limitations: Group therapy or a combination of group and family therapy
is limited to 40 hours per calendar year, per consumer. Group therapy is
not cavered when provided by psychologists, physicians or CMHCs in an
inpatient setting since it is content of service of the DRG reimbursement to
the hospital.

7. Indjvidual Therapy:

a. Description: One-to-one therapy conducted under a treatment plan
appraved by a psychiatrist or physician skilled in the treatment of mental
disarders.

| b. Qualifications: QMHPs approved by center staff under a treatment plan
- TN #_MS-00-06 Approval Date AUG 29 zngh'ective Date _1/1/2000_ Supersedes MS-96-03
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REHABILITATION SERVICES LIMITATIONS g En
approved by a physician.
C. Units of service are billed on an hourly basis and may not be billed in

conjunction with partial hospitalization.
d.  Limitations: Oulpatient individual therapy is limited to 32 howrs per
calendar year for cansumers not participating in the KAN Be Healthy
program. Limitations for participants in the KAN Be Healthy program are
listed in Attachment 3.1-A.

8. Medication Administration: .
a. Description: Therapeutic or diagnostic injection; subcutaneous or
intramuscular.

b. Qualifications: Registered nurse or licensed physician.
c. Units of service are billed on a per visit basis.
d. Limitations: There are no limitations.
9. Group Medication Management:
a. Description: A medication management group provides general

information and guidance about prescribed drugs, their effects, side
effects and general health issues.

b. Qualifications: Registered nurse, licensed physician or physician assistant
must supervise the medication group.

c. Units of service are billed on an hourly basis for outpatient consumers. -

d. Limitations: Alone or in conjunction with partial hospitalization activity, a
combined total of 1560 hours is allowed per consumer, per calendar year.
Qutpatient consumers are allowed one hour per seven day period.

S ) 10.  Medication Review:

 TN# MS-00-06 Approval Date AUG 2 9' zq%‘cctivc Date _1/1/2000  Supersedes MS-96-03
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REHABILITATION SERVICES LIMITATIONS
Description: The evaluation of the medication’s effect on the individual
patient including side effects, appropriate dosage and patient’s compliance
with prescription instructions.
Qualifications: Registered nurse. S e

Units of service are billed on a 30 minute per unit basis.

Limitations: One medication review by an RN is allowed per day, per
consumer. Medication reviews and monitoring by the CMHC physician
are allowed for consumers who require psychotropic medlcag’ww%! P

11.  Partial Hospitalization:

al

Description: The ongoing medically directed daily partial hospitalization
group activitics which provide “goal-oriented” day treatment within partial
hospitalization to meet the needs of the patient population by addressing
psychological, interpersonal, intra-personal, self-care and daily living
issues. This includes planned treatment activities of maximizing the
consumer's skills in the following areas: self-care, communication,
appropriate social interaction, daily living functions, reliability,
responsibility, self-control, reality arientation, and emotional judgement.
The content of an individual program varies but must include group
medication management (#9, above).

Qualifications: CMHCs providing partial hospitalization services must be
certified by Medicare and approved by SRS.

Units of service are billed on an hourly basis.

Limitations: A total of 1560 hours are allowed per calendar year, per . - R
consumer. Only-six hours per 90 days of outpatient psychotherapy

(individual, group, family therapy) are covered when provided

concurrently with pattial hospitalization and/or targeted case management

services for the long-terminally ill. Hours in addition to the six require

medical necessity documentation. Partial hospitalization activity and

psychosacial treatment group cannot be billed/reimbursed for the same

TN #_MS-00-06_ Approval Date AUG 28 20¥beecqive Date /172000 Supersedes Ms-96-03
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REHABILITATION SERVICES LIMITATIONS

date of service on the same consumer.

Pre-Admission Inpatient Screening Assessment:

a.

d.

Description: Face-to-face assessment between a QMHP and a oonsumer - e

who is 2 potential psychiatric hospital admission. Using astandard -+ : I,
assessment format, a determination is made whether commumty based

interventions have been adequately attempted. This is the prior approval

process for admission to inpatient psychiatric treatment.

Qualification: QMHPs T T T oy

Units of service are billed as either one visit or one visit or more than four
hours.

Limitations: There are no limitations.

Psychalogical Testing:

a.

Description: The administration and interpretation, of established
psychological tests, procedures and techniques with the intent of
diagnosing adjustment, functional, mental, or emotional problems, or
establishing treatment methods for persons having such problems.

Qualifications: Ph.D. or Master’s Level psychologist.
Limitations: Psychological testing and assessment is limited to four hours

every two calendar years, per consumer, regardless of provider. KAN Be
Healthy program participant limitations are found in Attachment 3.1-A.

Psychosocial Treatment Group:

a.

Definition: This is a covered service for individuals who do not require the
more structured service of a partial hospitalization program, or who have
“graduated™ from partial hospitalization but still require support of
psycholagical services. This is a self-cantained, goal-directed group
degigned to assist consumers in minimizing or resolving the effects of

AUG 29 2001
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mental and emoational impairments which previously required clinical
and/or hospital services. The goal is to help the individual, primarily
through social skills training, relearn to function in a group and in a social
situation as a part of the process of reintegration from inpatient treatment
to independent community living. e R
b. Qualifications: Group activitics must be facilitated by or under the
direction of a qualified mental health professional. The maximum staff-to-
consumer ratio for adult groups is 1:8 and 1:4 for child and adolescent

groups.
c.  Units of service are billed on an hourly basis. iR
d. Limitations: There are no limitations.

15.  Targeted Case Management: See attachment 3,1-A, page 22.

16. Community Psychiatric Supportive Treatment (CPST) shall be face-to-face
interventions for children with severe emotional disturbance, and adults with
severe and persistent mental illness. In addition a majority of these contacts must
oceur in customary and usual community locations where the person lives, warks,
or socializes. All interventions provided shall be related to specific goals set forth
in the consumer’s treatment plan. Documentation in progress notes is required to
support the CPST intervention.

a. Description: CPST interventions include the following:

i Assistance in improving symptoms for self-management, which
shall have as its goal the identification and minimization of the
negative effects of psychiatric symptoms or emotional disturbances
which interfere with an individual’s daily living, financial
management, academic progress, personal development, family
and/or interpersonal relationships and community integration. This
may include counseling the individual to recognize symptoms for
self management.

ii. Individual therapeutic intervention, which always involves face-to-
face contact with the individual. The family, or other collaterals

- TN #_MS-00-06 Appraval DateAUG 29 zugﬁ'eéﬁve Date _1/1/2000 Supersedes MS-96-03
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REHABILITATION SERVICES LIMITATIONS

fii.

v.

Vi.

Sk oanit, ol :
e e L

may also be involved. The service will have as its objectwc thc
development of interpersonal, self-care skills and an undcrstandmg‘”
of mental illness or emotional disturbance which assists the
individual to gain cantrol over his or her psychiatric or emotional
symptoms and life situation and to adapt to community setungs 1_11
which he or she lives and functions. ”

Participation in a strengths assessment and planning process with
the individual including identifying strengths, resources, and
natural supports. The family or other callaterals may also be o
involved. Also included would be assistance in defining goals e
based on the assessment, andtrackmgandmom oringandividualoss
progress in meeting the goals identified in the treatmient p %

Assistance which shall have as its abjectives the development and
implementation of a plan for assuring appropriate consumer
community integration and the provision of bath supportive
counseling and problem-focused interventions in whatever setting is
required. This includes the provision of both supportive counseling
and problem-focused interventions in whatever setting is required, to
enable the consumer to manage the symptoms of their illness.
Services provided at the work site must be focused on assisting the
individual to manage the symptoms of mental illness, and not to leamn
job tasks. These interventions will fall primarily in the arcas of
achieving required level of concentration and task oricntation and
facilitating the establishment and maintenance of effective
communications with cmployers, supervisars and co-workers.

Medication education, which shall have as its objective the
devclapment of the skills necessary for an individual (or family) to
corply with physician prescribed medication.

Crisis management, which shall include training appraved by tt thc
Division regarding management of a psychiatric and/or
emotional/behaviaral crisis and shall have as its objective the
ability of an individual to identify a psychiatric or personal crisis,
implement the crisis management plan identified in the '
individual's treatment plan, if appropriate, and/or seek needed

TN # M5-00-06_ Approval Date_AUC 29 ZMoiive pate 1112000 Supersedes MS.96.03
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REHABILITATION SERVICES LIMITATIONS

support from clinical staff. The focus of the service must be on the
eligible adult or child. 5

b. Qualifications: Each person providing CPST shall, at a minimum: T

SRS A SLOSE
i. Have at least a BA/BS degrec or be cqulvalently quahﬁed by work » Sl
experience or a combination of work experience in the human
services field and education, with one year of experience
substituting for one year of education;

in. Possess demonstrated interpersonal skills, ability to workiithsisg; ;W
persons with scvere and persistent mental illness and/or severe T

emotional disturbance, and the ability to react effectively in a wide
variety of human service situations

iii. Meet the specifications for targeted case management as outlined
in the CMHC licensing standards in regard to any ongoing
requirements (as in completion of the training requirements
according to a curriculum approved by the Division of Health Care
Policy); and

iv. Pass KBL, SRS child abuse check, Adult abuse registry and motor
vehicle screens.

c. Supervision: The CPST worker is supervised by “approved Center staff™
which may include a MSW (Master's Level Social Worker), LMLP
(Licensed Master’s Level Psychologist), licensed psychologist or master’s
depree psychiatric nurse within the agency delivering CPST services.

d. Units of Service are billed on an hourly basis.

_— .. BT Y e

€. Limitations: There are no limits on this service.

17.  Individual Community Support shall be face-to-face interventions, in a
cammunity setting for children with severe emotional disturbance, and adults with
scvere and persistent mental illness. This includes activities which assist persons
to function more independently in natural community settings of their choice. The

TN #_MS-00-06  Approval Datcw qgﬂ'eétivc Date _1/1/2000 Supersedes MS-96-03
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need and level of this service is determined by the treatment team in collaboration
with the consumer and family.

a. Description: Services include the following:
i, Personal support, which shall have as its objective assistance with _
daily activitics necessary to maintain personal stability in a
community setting.

ii. Support provided to an individual adult or child, which shall
include symptom management education for the consumer and in-
home consultation, and shall have as ils abjective the:déliverytof <+,
symptom management training in daily living which will be needed
to provide natural supports, maintain the family support system,
improve self-help skills, and interpret policies, procedures and
regulations that impact the individual living in the community, and
monilor progress with treatment plan goals and objectives.

iii.  Under supervision, personal support provided to individuals in
crisis sifuations.

b, Qualifications: Individual Community Support Worker (ICSW):  Each
personal working as an Individual Community Support worker shall, at a
minimum:

i. Have 1 year of college course work in the field of human services
or 1 year of experience in the field of human services; or a
combinatjon of education and work experience in the field of
human services;

fis Be 18 years or older; if consumer is under the age of 18, the ICSW
must be at least 3 years older than the consumer. (For adult
consumers this requirement docs not apply, however, provider
agencies are expected to use good judgement when making work
assignments;

{ii.  Have other experience in the provision of services to persons with
mental illness or severe emotional disturbance which maybe

. TN#_MS:00-06Approval Datc AUG 29 Wctive pate 1/1/2000 _Supersedes MS-96-03
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REHABILITATION SERVICES LIMITATIONS

substituted for 1 year of education or work experience inthe , ¥
human service field. This includes experience acquired by family
members or others about persons with mental illness or SED and )
includes persons who are themselves recovering from such an
illness; e e e e
iv.  Possess demonstrated interpersonal skills, ability to work with
persons with severe and persistent mental illness and/or severe
emotional disturbance, and the ability to react effectively in a wuie ‘

variety of human service situations; G
G R

V. Have certification of completion of basic attendant cﬁ"mmg
within 30 days of employment and additional training within 6
months of employment according to curriculums approved by the
Division of Health Care Policy; and

vi. Pass KBI, SRS child abuse check, Adult abuse registry and motor
vehicle screens.

c. Supervision; The individual Community Support Worker is supervised by
a staff person meeting the qualifications for tarpeted case management
and/or community psychiatric supportive treatment or other “approved
Center stafl”” which may include an MSW (Master’s Level Social Warker),
LMLP (Licensed Master's Level Psychologist), licensed psychalogist or
master’s degree psychiatric nurse within the agency delivenng Individual
Community Support, and is available at all times to provide back up

support and/or consultation.
d. Units of service are billed on an howrly basis
€. Limitations: there arc no limits on this service
B. DT Behgyjor Man ent Services

Behavior management scrvices are EPSDT services designed to meet the rehabilitation
needs of children who are challenged by the physical, mental or emotional effects of
having been, or are at risk of being abused, neglected, abandoned, placed out of the home

TN #_MS-00-06_ Approval Date AUG 29 2Wlfrective Date _1/1/2000  Supersedos MS-96.03




